MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-003969
oE A“NEN Ter pum—':eg:fz::n?;:sﬂ:: :o “imPﬂmuﬂ' Reqtstrmon Disteict Ne, lQQa_ltegmrnr’s Ne, . = = 324 STATE FILE NUMBER )

DO NOT WRITE AMENDED

ON THIS 5TUB ; - - -
N 1. pﬁc}_ﬁﬁ dﬁ“ 2 5 1983 || 2. USUAL 'RESIDENCE (Whera deceased lived., If. institution: Residence before

VS.300 8. COUNTY - ». STATE M, b. COUNTY admisiion)
. L ] - .- -
Rev. 4/59

b. CITY (If outside: corporste Ilmm give TOWNSH]P only) Length of s-ta'_p' in 1b <. CITY " Ingide Limits

ow St Louis, Missouri 13 years oW St. Louis Yes§g NoDD

c. FULL NAME OF {1f NOT in hosphal, give location) ‘Inside Limits d. STREET (If cutside, give location) Raside on Farm
"HOSPITA L ; ADDRESS ’ o

INShItioN 6961 Oleatha, You [ No [l 6961 Oleatha Yes O No g

RATE AMENDED

3. NAME-OF DECEASED First’ Middle Last 4. DA?E Month Day Year

. Earl Clarence Petty bEATH January 10, . 1963
5. SEX & COLOR OR'RACE 7. Maerriéd [] Never Married.[] |8. DATE OF BIRTH | % AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced ’ '
M W idowed [X Divorced [ 8_21-07 55 “
10a. USUAL-OCCUPATION (Give klnd of work'done { 10b. KIND OF BUSINESS' OR: INDUSTRY| 11. BIRTHPLACE {City aqd state or country) | “12. Cl'rlZEN'_OF WHAT COUNTRY
duging most of working. life, even if retirad)’
Paper Cutter

{Type or print)

Months | Days "Hours Min.

)’JQ

Printing | Cook Station, Mo. U.S.A.

7I3& FA?HER'S NAME 13b. MDTHER'S MAIDEN.NAME ‘14. NAME OF HUSBAND OR WIFE

Thomas Jefferson Petty Myrtle Anna Greenwalt Jdustine Petty (Dec.)
15. WAS DECEASED EVER IN:U.5. ARMED FORCE . . 17. INFORMANT . Address
es, no, or unknown)] (I yes; give war or da .
e g o] (e aive wer m% Miss Betty Petty 6961 Oleatha

18. CAUSE.OF DEATH (Enter only one cause per line for (a}, .(b), and o). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED . / | LOWSET AND DEATH
IMMEDIATE CAUSE (&) TN : A i , . EL

Conditions, if any, DUE TO (b}
‘which’ gave rise to - T
sbove  caise (a),

stating the undér-

lying cause |ast. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not retsted to the  terminal - PART ML If deceased was female wa:
disease conditiont given in PART | (a) there a pregnancy.in last' 90 deys

llj Yes | 0. Ne | [0 Unknowr,

19. WAS:AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE" HOW- INJURY. OCCURRED. (Enter nature of injury in PART') or PART Il of itern 18.)
PERRGRMED? . o - a
YES NO [T R R . -

20c. TIME OF  Houl  Maonth, Day, Ysar |
INJURY am.
p.m..

20d. INJURY OCCURRED 20e. PLACE OF INJURY ‘(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
~ - WHILE AT-"WORK [] " farm, factory,:street, office bldg:, efc.) : - '
-. NOT WHILE AT WORK [,

2

O | | N x| ! |
T

5
DOCUMENT

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEISICAI. -CERTIFICATION

21. {7attended the.d sed from snd last' saw :f},aliw on
De;lh ‘gecurred at. i 5:% a.mMm. “m on the date stated: above; and to the:best:of 'my. knowledge, from.fhe caises stated.

22¢. DATE SIGNEL

22, SIGRATURE T (Dearse or tii) 22 AopRess: ' [ 22.DATE
- B Taher, Corovsr | /506 Plasbcdoe, |/-11%3

23a. BARIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMTORY 23d I.OCA"ON '(Ci?y."tnwrl, or c'oumy) (S?ate]
REMOVAL (Specify)
Removal 1-12 Resurrgction St. Louis County, Missouri
24. FUNERAL DIRECTOR’ ADDRESS 25. RECD. 8Y LOCAL REG 26. REGISTAR'S GNAT ¥ E
O say JAN 11 -

FFMEISTER COLONIAL MORTUARY

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




BRI -'-stTEMEN-r. BY- LICENSED EMBALMER

. S - P PR .-«-."
g . . ALA, L ae
I hereby cerhfy thaf 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmar

Licensed _Emi)almer No 4 / q

P. O. Addressﬁléﬂdﬁﬂ7 4@

Note: The above MUST .BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

if this body is not embalmed fac1 shoutd be so stated above.




